b

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

: FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # N01000005169
SUMMERLIN COMMONS PROPERTY OWNER'S
ASSOCIATION, INC.

02-19-2007 90061 033 ****g] 25

Principal Place of Business

9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

9130 CORSEA DEL FONTANA WAY

40020519

DO NOT WRITE IN THIS SPACE

A AAD AT

01092007 No Chg-NP CR2E0Q37 (4/06)

4. FE| Number Applied For
65-1133113 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fea Required

8. Name and Address of Current Reglistared Agent

JED PROPERTY MANAGEMENT SERVICES
9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The ahove named ontity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agen:.

SIGNATURE
. typed or printed name of registared agent and Lifle i applicabie (NOTE: Rogrsierad Agen] Bignature required when reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS
e ® Vite Froghect—
HAME MILLER, TED

STREET ADDRESS | CREDITCORP PLAZA BANK 25TH FLOOR
om-S1-2P | REPUBLIC OF PANAMA, PA

TE - Resideat -
HAME MILLER, RICK
STREETADOAESS | 1520 ROYAL PALM SQUARE BLVD #360

TILE |OTC

NAE NAWKING  GYNTHIA-
STREET ADDRESS | 21
ON-ST-ZP | FORT-MY¥ERSFL-33001

CITY-ST-ZIP FORT MYERS, FL 33919
Trlete.

e SECRETAR [ TREVSUIETS
we VIR, Buze

STREET ADDRESS

CITY-ST-2IP oY/ SO GYE.@/)‘\LJMA.» Plazac S IVA- #C{Q

e Crveanwtsd- Vf“-"jé’-) do Yo

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ’ ‘7[ o7 ( a 3«)27 £ -8024

changed, or on an attachment with an addrass, wilh all other like empowerad.
SIGNATURE: (7(\ oz o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #




